MARYLAND STATE DEPAR’ 


aed 


4638 CERTIFICATE O 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


TMENT OF HEALTH War 
F DEATH vd601 


77 
% 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oe 3 ae SN . MARYLAND Gas ole b. COUNTY 
pete Howard Maryland Howard 
= x o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 
iy oe RURAL and give nearest tawn) c 
sel Rural- Woodbine 27 years || X Rural-- Woodbine 
2 BS? oo d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , da. STREET ADDRESS e. IS RESIDENCE 
3 bbl nd ‘ oR a igs ON A FARM? 
e280 \ aD. Re Ds ves OC No 1 
@ 5 NAME OF Fiat Middle lost 4. DATE Month Day — 
. ; 
aS (ype or print) ALBERT Ri BARTH peatH ADIil ie 19. 
8 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH % nae iF UNDER 1 YEAR] IF UNDER as : 
. Male White |wioown bvorctO OO] | May 12 5 1879 80 ys. 
8 100. USUAL eee ie kind 7 work Cen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ing most of working life, even jf retir 
: Varmer ("Retire Farming Maryland U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
® John Barth Mary Wolbert 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, m0, oF unknown), {If yes, give wor or dotes of service) 
S NN No --+-----------218-36-7035| Mrs. Cornelia I. Barth, Same 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (0), fb), and (¢).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ( 2 A. ’ é. o- CUR 
§ 2 > IMMEDIATE CAUSE (a) < 
= rae / KS DUE TO > 


Canditions, if ony, which (0) 


gove rise to immediote 
couse (0), stoting the under 
tying couse lost. 


DUE TO 
{c). 


ae Laps 


(756 
xo 


[Ak bo 


Haur 0. m, 


p.m. 


> [While Not white 
21.1 certify that (1) (this ena | 


‘at work [7] ot work 


MEDICAL CERTIFICATION 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELASED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. pal Ga 
ves 1 oD 1 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 


foctory, street, office bidg., etc.) | 


_-- IBZ, that (1) (we) lost 


DIRECTOR: After this certificote has been signed by the attending physician and campletely fills 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


ined by the hospital ar attending physician. 


NAME {Type} Howgrd 5, Halil M.D. 


. 7 
saw the deceased olive an_//M eek _ 1942, and that death accurred at 44M, fram the causes and an the date stated abave. 
220. SIGNATURE. & 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
- M.O. | PHYS. DIRECTOR PHYS. 1) LE Ayal 
22c, PHYSICIAN'S ‘22d. ADDRESS 


Sykesville, Maryland 


SPLZAL 
& 


the State Board of Health prior to buriol, cremation, ar removal, and in any event, within 72 hours after death. 


poge 3 shauld be detached for use as the burial-transit permit 


3 v4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
252 4-20-1960 | Morgan Chapel Cemete Carroll Co., Maryland 
2 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. Disie eeAe 

: 
eer ad, Maryland paTeaPR 2 1 ‘GO Cntbens 


mi 
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Then please remave carban papers. 


The law requires that the death certificate be executed within 
af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ined by the hospital ar attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


& 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIZAL OR ATTENDING PHYSICIAN: 
the State 


may 
TO FU 


VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4640 CERTIFICATE OF DEATH 4662 


w aay eee ENCE (Where deceased lived. if institutian: Residgnce befare admission) 
9. STA ( b. COUNTY Lh ( 


IN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b. 3 jutside corporate limits, write RURAL and give nearest tawn) 
ive nearest town) 


MARYLAND 


e. 1S RESIDENCE 
ON A FARM? 


yes] NO 


aod 
” DECEASED it Middle last 4. Date 
{Type or print) ’ ‘ /Z Ce 


a OE Oe 
6. COLOR OR RACE 


i 7. MARRIED [] NEVER MARRIED Jal 8B. DATE OF BIRTH 


wipowed [) Divorceo [] Ful ya ed, Wa od 


10a. USUAL OCCUPATION (Give kind af wark Bit Ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or LE EL country) 


12. CITIZEN OF WHAT COUNTRY? 
during moft of ares ife, evenyif retired) 


S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
‘or unknown) {If yes, give war or date: of service) 
—_— ———<, 


1B, CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and (C).] 
RTI. AS 
PRT EAT POAT CAUSE o W AT LAT VA 
Bd DUE TO ’ y fs 
a3; {Fn Rich - Tu nnrst\ Brikic UzelLay KA GAD 
gave rise ta immediate 


cause (a), stoting the under- 
lying cause lost. {c} 


foctary, street, office bldg., etc.) y 


fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. alt atl 
- 

6 yes] Not] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING 1] CAUSE OF DEATH 

5 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20e, PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
& 

= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour While Nat while 
Pp. jot work [J] ot work [(] 


21.1 certify that (I) (this = ons the deceased fram. FOO __, 19.___, that (I) (we) last 


saw the deceased alive an_if/ 2/6 ___ 9___.. and that death Voie shen, fram the causes and an the date stated abave. 


Ne. si 7b. DATE 
ATTENDING D. STAFF Siegen 
MD. DIRECTOR Prys. 2) 


Ze. PHYSICIAN'S 
NAME (Type) 


OVAL (Specif; 


24, FY 2Sb. REGISTRARS SIGNATURE 


RAL i oSiead S SIZ 


ATU ADDRESS 250. REC'D BY REGISTRAR 
Mae a ae pats 


4 aq) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4643 


CERTIFICATE OF DEATH 


Le6Oe 


Reg. Dist. No. 


= = 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 °. COUNTY ame essa b. COUNTY 
8 Mowayd ery laud oweard 
£ Bs b. CITY OR TOWN (iF outside corporote limits, write | c. LENGTH OF STAY IN 1b Y CITY OR TOWNY (IF outside corporote limits, write RURAL ond give nearest town) 
8 8 3 ine af give nearest town} re ; x 
= 53 R Wisedhine | _~S 9x5 Kurel — wood hiv 
= bs 3 d. ws & HOSPITAL (If not in hospitol, give street oddress) x, STREET ADDRESS. e. IS RESIDENCE 
SEs ‘ ‘OR INSTITUTION ON A FARM? 
Po lovence AW Sane. ves Set NO 
ie 2 
, 5 3. NAME OF Firg Middle B ton |. DATE Mont Day Yeor 
3 (Type oF print nnie Ma urdette| Stam Apr O60 
2 7. MARRIED [-] NEVER MARRIEM [_] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 


pivorceo [] ay 


Deere , 169 | Yom 


5. : 6. COLOR it RACE 
whit 72 wes 
10a. BE fie "ATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


INFORMANT Address 


woodtb; ny 


£ Hutinniner ar King I fe F retired) 11. BIRTHPLACE ao or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
£ oe 

4 US Cwity Home Mer us 

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 George W. Bowman Carolyn Harvey 

: 

< 


15. WAS DECEASED EVER IN U. S. ARMED ‘es SOCIAL SECURITY NO. | 


Tes, no, or unkpown) Tif yes. give wor o¢ dates of service) 
Wo__|" "Wo 


C ourtney Burdette(son) ~ 


of Kochi nm 


Misve/ damit 


INTERVAL BETWEEN 


Sho? Lyr, 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] 
ft 
PART |. DEATH WAS CAUSED BY: Ca ycino 


Then please remove carban papers. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
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arse IMMEDIATE CAUSE (0) 
fe¢ / DUE TO 
ae x Conditions, if of'y, which 
42 , : (b) 
QEo gove rise to immediote te 
5 es oa {o), oe the under. ( DUE TO 
ete ying couse lost, {e) 
Se8s ————— 
eese roan iS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
Solo | i 
Ens e yves[] NOT] 
aolo uu 
rt g 
Page & [200. ACCIDENT WAS UNDERLYING C]__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
28.25 © | iv caren, NOTIEY MEDICAL EXAMINER) 
gees & ; 
Prt os = 
O58S G [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) (Stote) 
ei g 2 I ote) aaa 4 wile - Not tile foctory, street, office bldg., etc. yi 
S£LS5 = p.m. jot worl ‘Ot worl 
5a 
Siz Patt 21. | certify that | attended the deceased fram.__. er oe 1 92) x2 pon. eS Ay p-¥1'{, \%2O,that | last saw the deceased 
2 2.2 
eg 3 3 alive on Ay ril 30, 12. bo... and that death accurred ate M, fant the causes and an the date stated abave. 
<0 Bo ADDRESS, ‘Ot city or town, stote) DATE SIGNE 
Di ore ACTUAL net 
pees stn LOK Cocbeth lu mo. .._CLOY MT” LLY fA. _s ZF (30/60 
c aa 
Sg 3 5 PHYSICIAN'S W. B C fe 1p 
eS Be NAME (Type) .O,CYU/W Shu i. OL Ae ee ee 
3 Zz ce > No. Hie a Tb. DATE ‘et 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> oD = 
Bene May 4,1960| Poplar Springs ‘Springs Md. __ 
ae . ao Age-sict ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J oT 
VS AIS) Damascus, Md, cate | MAY 360 Crtlun £ Fras 
i 


1 é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L 4694 
, uv 
L699 CERTIFICATE OF DEATH 


DIRECTOR: 


eae (Street, city or town, state) DATE SIGNED 
/ $e DH, aa Oe Metron ~ tle oo Seb, igi ais at cae z. “¥>bed. 


mites Themes £ Weber Mz 


2d. LOCATION (City, town, or county) (Stote) 


a ee Reg. Dist. No. 
4 3 5 1, PLACE ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 ; 
< 23 2 ConA MARYLAND || Fs oor 
: fey Maryland lower d 
= 5 id b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town) 
g ry nal RURAL ond give nearest tawn) 
7 33 Ellicott City Ellicott cit: 
= g2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
6 Es 4 OR INSTITUTION / ‘ON A FARM? 
oo ae 
ae) / oone Lan Boone Lane yes] NoCK 
5 2 f B 
r 3 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
nS 3 (Type or print) DEATH _-April 19 
cas 
e pe $. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [~] |8. DATE OF BIRTH AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
=) ae ~ k lost birthdey) Min. 
see h [Female White widows [J 
= Peiae (Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 Ky i 3 ‘ during most of working life, even if retired) 
8 pes Home Fyederick Co. Md 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58s 
g fee Sam Andrews Unknow 
= Fos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
+ o 3 S {Yes, ne, oF unknown) {IF yes, give war or dates of service! 
fa 
2 23% —_wo__| _None. Louis Cook, Fllicott City,Md 
5 ESE B. ATH [Enter only one couse per line ). (b), and (e). 7 N 
. es 18. CAUSE OF DEATH ly per line fora), (b ( INTERVAL BETWEE| 
& 828 ONSEL-AND DEATH 
Zaz PART I. DEATH WAS CAUSED BY: 
2 se IMMEDIATE CAUSE (0 Nea: 
5 =f? Lplf 7 5< puETO 
> A a 
= bes Conditions, if ony, which tb Carden. nates Cede 
3 BES gove rise to immediate 
= ee cause (0), stoting the under. ( OUE TO 
SE § "re a lying couse lost. (o) 
SiG oc ethers oy 
B28 os al Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Shots = 
ut > < 
eohg08 (6) s yes No ya 
2 v 
Fotsé = | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
seECe & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ZEsss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stages & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Store) 
zortes 3a Hour a.m. i" il foctory, street, office bldg., se 
x5 238 8 Waite Not while 
ape oo = Jat warl ‘ot warl 
4% & Zi 
z $s 2 21.1 aha tt We: x the ing «8 from.__ Gn, ZS, wht, te 195 AVA. 1942 that | last saw the deceased 
e2<28 
Ze i alive an_ : is 19 40 ‘a , and aha death accurred at. LLM fram the causes and an the date stated above. 
hs 
c=] 
Pe ata ded 
“> me 
og a 
8 
3 
a 
° 
gs 


page 3 shauld be detached far use as the burial-transi 


TO HOS L 
may 
TO FUNERAL 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
) By a | Amana 0 Mt. Zion Highland , Md 
7 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR ab, REGISTRAR'S SIGNATURE 
VS AIS (4) 60 ath 
15M 9/SB a) Higinbothon ott City oate_ APR 5S Cea Lf Hasna 


vy, hid 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 1 MARYLAND STATE DEPARTMENT OF HEALTH 
STATE 46/2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =U 04 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whore dacaased lived, If Institution: Rasidance before admission) 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if retirad) 


Bio Chemist == 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS, OR INRUSTRY 
ae Oxford, Ohio. dias) 


14, MOTHER'S MAIDEN NAME 


11, BIRTHPLACE (Stata or foreign country) 


Mary E. Polster 


7 in FORMANT ¥ 


ie = “Ae ¢ 


{b), and (c).) 


HEALTH DEPT, 
se fc ii a, COUNTY a, STATE b. COUNTY 
o2 As | ss Howard © eee. . Y CoMRt LAND, | Maryland Howard 5 
$05 b, CITY OR TOWN {if outsida corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end giva naarest town) 
3 B55 write RURAL and give nearest town) 
bRes , Laurel = A X___Lavrel _ 2 nd S 
oo 5 x d, NAME OF HOSPITAL OR INSTITUTION {it not in hospi give Stree? address) d. STREET ADDRESS. a | . ae wr 
na aa A FARM? 
Sizoh \ | Box 186 RFD ey Box 186 RFD _ | ves [] No Gd 
Sas 3. NAME OF a First = ~ Middle ; ‘Last | 4. DATE “Month “Day Year 
ou DECEASED |” jor 
Sets ))  Mirpeeo in Ses ee GOH ANDREW DITMAN | DEATH April 2h. 1960 
= £5 5. SEX 6. COLOR OR RACE|7, saRRieD [_] NEVER MARRIED [5 | 8+ DATE OF BIRTH 9. AGE (In yaars |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
gs Fe las} burthday) [Months] Deys | Hours | Min, 
Se BENB Male White wivowen [] __ivorceo [] Aug. 24, 1905 ly yes. | 1 | 
= 2s frei ountr 
} HH 
of 
gs 
os 
a 
e« 
Ling 


Lae Osephus Ditman 
15. WAS DECI 
(Yas, no, or unkown) 


16, SOCIAL SECURITY NO. | | 
(Ityesgivawarordatesofservice) 


‘SED EVER IN U.S, ARMED FORCES? 


Lad. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to tl 


*s Office along with form PM3. Page 5 may be reta' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pg 


18. CAUSE OF DEATH [Eniar only ona causa par line for ( 


PART OFATI MEDIATE caust @)ALbEXLOScLerotic cardiovascular disease 


| a ee se 
21. I certify that 1 took charge of the remains described above, held an Autopsy (x: Inspection ah Inquiry [ee and in my opinion 
death resulted from: _ Natural causes iE: Accident fel Suicide { i Homicide o. Undetermined manner 

cHier MEDICAL Examince ["] Medical Investigator X 


ACTUAL 
SIGNATURE fy Us Wooler A mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 4 /2 5, /60 


Addrass (Stragt, city, town, or county) 


MEDICAL EXAMINER: This certificate should be executed within 24 hours 


3 = 3 2 ss 
S DUE TO 
s Conditions, if any, which el if ae _—" Ne a " 
By gave risa to Immadiata causa « oe ; 
it % (a), stating tha undarlying DUE TO 
gE cause last. re) a < = = pee 
S Z| PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
= a +." a 5 | PERFORMED? 
5 ae ay , Te: i vs vo 2 
F | 208. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il ol itam 18.) 
2 me | | PRIMARY C1 or CONTRIBUTING [) 
= CAUSE OF DEATH. 
ty, | a a a= 2 E = i 
= % | 20e. TIME OF INJURY ~~ Month, Day, ¥. 2068. (City or town) (County) (State) 
5 F] Hour a.m. 
> = p.m. 19 | 
3 
= 
o 
= 
2 


RQMENE? Peter Rieckert, M.D. , 


BURIAL, CREMATION, 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Giaty 
GREMQYA (Specify) |ra\ NN * X 
Nyy ARO} S = \y 
Fj \ \ 40. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pare APR 27 ‘60 Onthun f, Massa 


its designated agent, prior to burial, cremation, or removal, and i 


should be forwarded to the Chief Medical Exami 


orl 


Oax 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vebub 
™~ 4642 CERTIFICATE OF DEATH 


—_ 


. Reg. Dist. No. 
ee oe ee 5 I 
> et bi} 1, PLACE OF DEATH a Laci ners (Where deceased lived, If institution: Residence before admission) 
es e ‘ °. COUNTY rer °. b. COUNTY 
~ =f “Maryland Howard 
> ae 3 b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
4 s RURAL ond give neares! lawn) y, 
ee rural- Ellicott cit 9 years ? rural - Ellicott Cit 
2 ge d. NAME OF HOSPITAL {If not in hospital. give street oddress) , do. STREET ADDRESS @. IS RESIDENCE 
3° ote 4 OR tNSTITUTION ON A FARM? 
ees . RFD #2 (Triadelphia Road) RFD #2 (Triadelphia Rd.) sO xo 
2 eo 3. NAME OF Firs Middle lot 4. DATE Month Day Yeor 
cw; (type or print) Laura Effie Iglehart April 4 1960 
: é 5. SEK 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [XJ | 8. DATE OF BIRTH 


female white —|wioowiQ pworceoT) | Dec. 19, 1871 


10a. USUAL OCCUPATION (Give kind of work done} 10b. XIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if retired) 


9. AGE {In yeors [IF UNDER 1YEAR|IF UNDER 24 HRS 
lost birthday) | Months} Days | Hours | Min. 
88 ys. 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


At home - Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Iglehart Josephine Stansfield 
ie Le WAS pad ed St) u. s. pier pone 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ree gpa Migs eer des ot ein 
(e) ——- None Mrs. Ernest Harris, RFD #2, Ellicott Cit; 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c)-] 


PART | DEATH MPDIATE cave io. Chronic myocardial failure 
u “ DUE TO 
Conditions, if ony, | » Arteriosclerotic heart disease 


INTERVAL BETWEEN 


oe onehs 


20 years 


f 


Then please remove corbon papers. 


the registrar priar to burial, crematian, ar removal, and in any event within 72.hours ofter death. 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. ©} 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY — 
Yes] N 


200. ACCIDENT WAS, CO NS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MUoicAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bidg., etc.) | 
pom. 19 fot work [] of work [] H 


21. | certify that | attended the deceased fromMay..21,....... 19.46., tA ADXIL. 4... 196 


Oo 


MEDICAL CERTIFICATION 


that | last saw the deceased 


olive on. April .3,......., 1960, and that death accurred at 23 QAM, fram the causes and an the date stated abave. 
Z. k ADDRESS (Street, city or town, stote) DATE SIGNED 
Nettie CAa es S. Mba Teter, wo. ; 


ined by the haspital or attending physician. 
DIRECTOR: After this certificote has been signed by the attending physician and completely 


eo 


AL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed wi 
page 3 shauld be detached far use as the burial-transit permit. 


NaMettyee) Charles S. Whitaker, M.D. Clarksville, Mar 


& 3 Ro. 8 ‘Wb. DATE ae Te. o OF CEMETERY”OR CREMATORY 22d. LOCATION ie town, of county) , (Stote) A 
> p (Spec E to, of / a y 
oe ene Lille ee fad a, ed 
- = LA } ‘2b. REGISTRARS SIGNATURE 
VS A15 (4) 
15M 9/55 Okbua £ £1 


Page 4 should be 


irector. 


es. 


If ony deloy is necessary, pleose exe- 
File pages 1 ond 2 with the registrar prior ta buriol, cremotion, 
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tem 18. Give Pages 1, 2, ond 3 to the fun 


transit permit. 
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et 
TO a DIRECTOR: Poge 3 should be used os 0 burial: 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
cute 
for 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cab 
462° MEDICAL EXAMINER'S CERTIFICATE OF DEATH & 
en £ilmG26 ~-20=6 et. Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If Instilution: Residence before odmission} » 
MARYLAND 3 STAI b. COUNTY rn 


and ’ b 


1, PLACE OF DEATH 
@. COUNTY 


Ho 
b. CITY OR TOWN Mewes ‘corporate timin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside corporale limits, write RURAL ond give nearest town) 
Payal 
kridge Llenburnie Os i) 

F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | «. 15 RESIDENCE 
X {__6100 Race Road Private Res. 1 ws] No 
3 NAME oF : First Middle lost 4 vitae Month Ocy Yeor 

(Type or print) ANNIE PARRISH DEATH 


April 11 1960 19 
3. SEX 6 COLOR OR RACE |7- MARRIED [" NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tw veon [IEUNDER IYEART IF UNDER 24 HRS. 
Female White wiowen ff —oivorceo] | June 20,1876 eye Tad lined Min, 


10a. USUAL OCCUPATION, ind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
None Simps omville , Md U.S.A. 


durlng most af working lite, even if retired) 
14. MOTHER'S MAIDEN NAME 


Unknown 


13, FATHER'S NAME 


Unknown 
I 15. WAS DECEASED EVER IN U. S. ARMED oer 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, oF unknown) If ym, give wor or dates of service) 
No _ |? Onknown Win. Parrish, Glenburnie ,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] 


PART |. DEATH Mabate caver fo) _Ateriosclerotic Cardio Vascular Disease 


ie 

thee. f DUE TO 
Conditions, if ony, which rf 
gave rise to immediate couse 


Address 


INTERVAL BETWEEN 
ae ‘AN DEATH 


yrs. 


{a}, stoting the underlyingg CUETO 
cause lost, 
» 18 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19, Was Autopsy 
I ERFORMEL 
3 ves] note 
& [200 SXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por I or Port Il of item 18, 
5 | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
8 Hour go. m. While Not while foctary, street, office bldg.. etc.) | 
= p.m. 2 ot work [] at work 4 


21. I certify that | tack charge of the remains described abave, held an Autopsy [], Inspectian J, Inquiry [K], and find that 
death resulted from: Notural causes ., LD, Suicide J, Homicide [], Undetermined cause []. 


2 aS DATE SIGNED 
actuat 
pile ie & AG ino, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER’ 
NAME (yo) Ge 0} Buretorf “oD DEPUTY MEDICAL EXAMINERS] April 11,1960 


Zad. LOCATION (City, town, or county) (State) 


To. Sis Go ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
durral 14% Apr.'6G Glen Haven Cemetery Glen Burnie, Maryland 
Beton’ Sy TURE, ADDRESS 24a, REC'D BY REGISTRAR | 24b. bit tig SIGNATURE A 
g y 2 hell S Aadte 
Ze hk Maryland | pare APR 14 ‘60 Se ee 
a ee 


Glen Burnie, 


 aSaLY 


MARYLAND STATE DEPARTMENT OF HEALTH 


pert OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iGGS 
we CERTIFICATE OF DEATH u _ J 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


orm b. counTY Howard 


}, PLACE OF DEATH How: a. 
a MARYLANO 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give necres! town) 


ae 
32 Rl ind_give pear: 0) 
g2 11'View H8tates 11/2 yre {11 View Bstates,Ellicott City RO. 
£ 2 a z MO GF BOSS ALD YR: in Pid ere street address} d. STREET ADDRESS e. 1S RESIDENCE 
BS xX ON 44 Evergreen Ave 44 Evergreen Ave Ys NO 
a 5 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
-. DECEASED OF 
sé (Type or print) Barbara Jean Ricker DEATH April 21, 1960 
ee: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF 8IRTH %. AGE ane IEUNDER T YEAR] IF UNDER 24 HRS. 
2 We wipowen [J ovorceo LD) |DeGe9, 1944 8 st pe elf || 
2 10a. eon eo ae kind < Bn 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 cine medi a aetinie Wieeavar it rel 
2 om fone me Ma. USA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Henry C.Ricker Marjorie Jacke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


V.INFORMANT AD] View Estates “Mllicott City, 
Mr Henry C.Ricker,44 Evergreen AveeP.0, 


(Yes, no, oF unknown) | (If yes, give wor or dates of service) 


Then please remave carban papers. 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


> 
° 
& 
a 
E 
° 
8 
uv 
ze 
& 
Ps 
Bt 
g 
ES 
= 
a 
= 
a = 3] 18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), and (c)-] INTERVAL BETWEEN 
za. & PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (o]__‘> WY NAD NYS Qe QRZST 
F565 ws DUE TO 
Pca ees 7 . 
Bee Col | censtion tom wid) Deows Lxemetyyo erxic Levxetg 4 0s 
Laat : gave rise ta immediate 
See ) cause (a}, stoting the under. ( OUETO 
Has iS y lying cause lost. tc) 
235. , a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rofoy = 
S805 | 3 yes) NO 
Peas = | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B) 
Sood & | OR CONTRIBUTING L] CAUSE OF DEATH 
ole © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
+ el ~ 
Zac ee 
555 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
5 D 8 ‘e 3 Haur 4. m. While Not while factory, street, office bldg., etc.) | 
sit | = p.m. 19 Jat work [1] at work ‘ 
325 ; : F 2 = 3 
g208 } 21.1 certify thot (I) (this hospital) attended the deceased from NBA BA ___ 1 Aro Seca e 19.Ce Othot (I) (we) lost 
£353 ; 7 
og 3 = sow the dece alive on 4A 2N\ = 19.@.ond thot deoth occurred 2M, from the couses ond on the dote stoted obove. 
63 £ 720. SIGNATURI 7b. DATE 
rays elie ATTENDING A MED, STAFF SIGNED 
puss 2 M.D. | PHYS. pirector FE] PHYs. O 
faze 22c. PHYSICIAN'S. 22d. ADDRESS 
a 38 NAME (Type) 
oa 
=o oe a eee De) 
one Pia, BURIAL CREMATION, 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
>So EMQVAL {Specify 
peg: Burvat 4/25/60 New Cathedral Baltimore 29,Ma. 
- F IREGTOR'S SI ADDI 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
eg TORS "FOS ALOL Edmondson hve. 
iM 9/59 


patAPR 2 6 '60 thu § Kish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v46G9 


462.¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ord 
ion, 


9. AGE (In yeon 
[ae 


IF UNDER 1YEAR| IF UNDER 24 HRS. 


MA NDA 
5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (]| 6. OATE OF BIRTH z 
White _|weoweox] onoxco) | July 26,1877 Dipset 
} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J} ducing mast of working lite, even if retired) Vv 
‘ ome None Germa 
NAME 


13, FATHER 14, MOTHER'S MAIDEN NAME 


‘2 Reg. Dist. No. 

a3 a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
82 / ¢. COUNTY manriano || SATE b. COUNTY 

es w Howard Ma and Howard 

zB B. CITY OR TOWN W wide corpora tin wn ueat Te, LENGTH OF STAY IN To CITY OR TOWN (If ouide corporole limits, write RURAL ond give nearest town) 

pe Fo9 eoort low) 

s* Elkridge Rt : Elkridge 

a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address) } d. STREET ADDRESS IS RESIDENCE 
24 Lett and Kit Kat Road Rt.4 Box 266 ves) NOOE 
3 3. NAME OF First 4. DATE Month Dey Year 
oe (Type or print) AMA SCHULZ beaTH §=April 8 1960 

So 

ms 


I 


HnKNOWN 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]|17. INFORMANT Address. 
(Yes, no, oF unknown) {lf yes, give wor or dates of service) 
No None Mrs. Hilda German,Elkridge 27,Md 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] nen ey 
PART |, DEATH WAS CAUSED BY: i 


File pages | ond 2 with the registrar prior to burii 


Item 18. Give Pages 1, 2, and 3 to the fu: 


jed ta the Chief Medico! Examiner's Office olang with farm PM3. Page 5 may be retained for 


(MMEDIATE CAUSE (0) 
Li) vgs / DUE TO 
Conditions, if ony, which © 


gove rise to immediote couse 
(0), stoting the underlying( OUETO 


couse lost, ee 


ficate shauld be executed within 24 haurs after death. 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. be 
O 5 oe ves] NO 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nots inj ii + Lor Port Il of ii 18.) 

& | PRIMARY L1 or CONTRIBUTING Ne ae ae ces eer Sela 

1 | CAUSE OF DEATH. 

3 20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, t 20F, (City or town) (County) (Stole) 

a Hour 9, m. While Notavhile factory, slreet, office bidg., etc.) | 

= p.m, 19 ot work [} of work q 


21. | certify that 1 taok charge of the remains described abave, held an Autapsy [[], Inspectian pay Inquiry i. and find that 


death resulted fram: Natural causes XJ, Accident [], Suicide [], Hamicide [7], Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


2 MoD OEPUTY MEDICAL EXAMINER d 3 60. 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Fic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burda. oudon Park Baltimore , Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ws ames) | F.C. Higinbothon, Ellicott City,Md oare APR 11 ‘60 Coun Kosh 
S¢ 


5M 9/35 


certificate, writing the word ‘'pending 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


‘ar remavol. 


TO DEPUTY MEDICAL EXAMINER: This certi 
cu 
fo: 


